
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERINQ COMMUNICATIONS 
1. Person Making the DlabursementB/Dbllgotions 

(a) Name 

U.S. C^Wo-^^r ^QiAAWieraL 
(b) Address (numbsr and street) • dwcK if diftorsnt than prevlousty repotted 

(c) city, State and 2lP Code 

ot Empioyer or PrflTapel Place of Buslnsss 

2. FEC Identification Number 

ChOOOI\0\ 
(d) Name of Employer or Prfnapel Place of Buslnsss (s) Occupation 

X New ,.„v-:;-;:.:-, i d b A ^ 0 1 0 
la TMe Statement or 4. Covering Period ttirough 

Ameitdad . \ 6 6 i ^0 I 6 

5. (a) Data Of Public Di8tributk>n(B) 1 6 D 3 Q I O (b) CominunlcaBon TWa^fW/ i ^ ^ 

6. T7»e mer la a(n): (a) IndlvWual (b) Uninoorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X Corporation, Labor Organization or Quallfled Nonprofit Corporation making oommunicatlone undar 11 CFR 114.15 

(e) Other, specify; •. 

7. If the nier la an Indhddual, unlnoorpbriri^ or quallfled nonprofit corporation, yea No 
were Ihe diaburiemente made exclusively from donations to a aegragated bank account? 

8. Cuetodlan of Recorda 
(«)Name 

(b) Addreee (numt>er end streel) 

lets U Stf<=.e-t A/̂ y 
(c) city, Stale end ZIP Code 

of Empioyeror mndpei Prace of Bueineee ^ (d) Nama of Empioyeror Phndpei Place of Buslneee ^ (e) Occupation 

U.S - C\r\ty\Ai\}cyLr Co\r^y^^^<^ Vice PccSxc^^^A 

g. Total Donatlona Thla Statement 0 0 0 

10. Total D ie lMj rsementa^b l lgat lono Th le iSiatement ^ £ ) C 0 ^ ' 0 0 

Under penally of perlury, I oerlHy that this etatement la true, correct and complete 

TYPE OR PRINT NAME OF FERSOj l^MPLETlNQ f O B M ^ fiptj £ ^ A ^ f r V TO 

SIQNATURE 

MOTE- Sutmlaslon of ialaa, anoimeua or heomptaa tnttmnaifan may aubjad tha parson signing thla aianmant to tha pamloas ot2 U,3.C, §^?g. 

PlCP0nM»(flEV.1MM7) 
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Llet of PerBon(6) Sharing/Exefcfelng Control 
(use addHional pages as necessary) PAGE OF 2 ^ 

11. Person(a) Sharlng/Exerclalng Control 

A. (a) Name 
Roio E\A(3|4ro\M 

(b) Address (number end 

r, State end ZiP Code \ Icjci^ usena Air b>wa 

CL h^OoG^ 
r Empî er oir Prnidpal îeroe of Business 

(d) Name of Empî er or Prnidpai îebe of Business 

U-S- ^l^OA/vvWr of C^\A^lA^I'^ 

(e)Oocupo6on 5 

B. (a) Name 

m M\ii 
(b) Address (number end strseO^ 

V&l̂  ti street: ji/U/ 
(c) City, Swteanfl af̂  Code 

(d) Name of EmpK êr or Prtndpal Haoe of Buelnees (ej 6ocupailOT [ 

C. (a) Name 

(b) Address (number end street) 

(c) qty, State and ZIP Code 

(d) Name of Employer or Pnndpei Piece of BusI (e) Oocupstion 

D, (a) Name 

(b) Addrase (number end street) 

(c) City, Slate and ZIP Code 

(d) Name cf Empioyer or F̂ ncipai Piece of Business TefOoSlpaSon" 

E. (B) Name 

(b) Address (number and street) 

(c) City, Slate end ZiP Code •" "• 

(d) Narne of Employer or Prfndpai Place of Business (a) Occupation 

FE3AM0i38,PDF PEC FORiMO [REV. 12̂ 007) 
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SCHEOULE 9-B 
DIabursementCa) Made or Obllgqtlon(a) 

PAGE 

A . Full Name (Last first. Middle iniael) of Payee . 

h'^ue. and trnnq e ftrivoran j fintl 
MaHIng Addrese of Peyee VJ i 

, state Zl| 

|€VQ.ndina,V-A a^SiM 
n f C m n t r a i M ' O O C U p S t j O n 

Zip Code 

Neme of Empic^ 

Purpoee of Disbursement (Indudins fitie(s) of oommunication(s)) 

ime of Fedarai Candldale uffloe Souoht fu 

Oete of Disbursement or Obligation 

f d ' 6^ • ad ( o 
Amount 

Communicaiion Date 

Name of Federal Candldale 

Travis florldeys 
TJ^ouse 

Sedate 

Prsstdent 

State: 

District: 

MS DlsburMment/ObSgetlon Htrr 
I ] PrtfTUiry Q<B«ierB| 

Q Olher (specify) ^ 

Neme of Federel Candldaie Oifioe Sought House 

Senate 

President 

State: 

District 

t3f8bun(emeni/Obll0ation For 
I [primary | ] General 

Q other (spediy) ^ 

Nsme of Federal Cendldate Oflioe Sought r— Houae 

Senate 

President 

State 

District 

OisbursemsntrObllgelfon For 
P ] Primary Q General 

n Other (Bpecl^) ^ 

B. Full Neme (Lsst, First, Middle initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

hfema of Employer Oocupation 

Purpose of Dlsbursemant (Induding titis(s) of convnunlcation(s}) 

Date of DIsburDemant or Obligaiion 
. M M / 0 0' ' r ' T V r 

Amount 

Communication Dete 

Name of Federel Candidate Oflioe Sougfit Houee 

Senate 

Preeldent 

State: 

Oislrict; 

DIoiyuraemeni/ObllagHon For; 

I I Primary I ) General 

• Other (epediy) ^ 
Nams of Federal Cendldate Oflioe Sougnt House 

Senete 

PTBBfdent 

State; 

DiStrfct 

Diebursement/Obiig^on For 
n Prfmary L J Cenerei 

r~l Olher (spediy) ^ 

Neme of Federal Candidate Offloe Sought Houee 

Senate 

Presiderit 

State: 

District: 

Disbursement/Obllmtion For 
Q Primary Oeneral 

n Other (spedfy) ^ 

SUBTUTAL of Dlebursements/Obligetione This Page (optipnei) • 

TOTAt This Period (last pege this Hne number only) „., • 
(carry totel from last page to |,|ne 10) 

, b8,(bOM,0O 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


